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FROM :LAZARUS FAxX NO. -
[y
y 3 g?.t‘g‘ @
Arficles of Amendment g o "_"A
. to ' f?‘ =) o -n
Articles of Incorpovation L% D ©
of ’ s "é%
Lt 2
— —  __ _TECHNOINDUSTRIES,INC, a7,
(Name of Corporation as currently tiled with (he Florida Dept. of Stat) @U‘;; .O
bk N -
e e ___POSOOOOIO7SY . _ F=lsl
(Document Number of Comparation (i known) >

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Profit Carﬁomrllm adapts the
[ollowing amendment(s) to its Articles of [ncomoration:

A. If amending name, cnter the new name of the corppration:

The new name must be distinguishable and contain the word Ceorporation,”  “compeny,” or
“incorporated” or the abbreviation “Corp,” “Ine.” or Co.,” or the designation "Corp," “Ine,” or
o' A professional corporation name must conmain the word “chartered,”  “professional
association,” or the abbreviation "P.A. "

B. Lntcr few prinei ce address, if applicahle; — o
(Principal affive address MUST BE A STREFET ADDRESY )

€. Enter new maiting adiress, J1 applicable:
(Mailing address MAY BE A POST QFFICE BOX) .

D. 1€ amending the repistered ageny and/or registered vifice addgess in Florida, enter the nyme of the
new registered apent and/or the new regjstered office address:

Nome of New Registered Ag:sn{.' ‘_q( Cﬁ"___& f_i e e

&0/ _Brotedl e . Luife Do

New Regisiarad Office Add:reisz {EFlorida sireer address)
- .
. aadmy , , Flm'ldﬂ,_jxf s/
{Cin) (Zip Code)

New Registercd Agen(’s Signature, if chonging Regisiered Agent:
I herchy accept the appainiment as registered agent. 1 am fumilior with and accept the vhiigavions of the

POSItion. -
. Ol

Signmure 1 New chr'.lﬁte.r el A glr.m. if chunying
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If antending the Officers and/or Dirgctors, enter the tille and name of each oflicer/direcior being
* remgoved und title, pume, and address of cach Officer and/or Director being added:

(Attach additional sheucts, If necessary)

FROM :LAZARUS

Tifle Name Address Type of Actiop
ve. RICHARD MILLER BUIBRICKELLAVE O Add

0 Add
[ Remove

. [ Add
0 Remove

E. if amending or addiug additional Articles, enter change(s) here:
(attach additional sheets, If necessary).  (Be specific)

F. I{ag amendment pruvides for an euhnngg_,_rcelammmhon, oy cancellation of issued shayes,

provisions for jmplementing the amendment if not in the amendment itselt;
(if ot applicable, indicate N/d)
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’
The date of ecach amendment(s) adoption: FEBRUARY 18, 2009

v

Effective date [ applicable:

(na more than 90 days afler amemn‘m;;;fr}i'l.e damj

Adoption of Amendment(x) ’ (CHLCK ONE)

‘The umendment(s) was/were adopled by the shareholders. The number of voles cast for the amendment(s)
by the sharehalders was/were sullicicnt for approval.

Q The amendment(s) was/were approved hy the sharehalders through voting gro ups. The following stuatement
rmust he separately provided for cach voting group entitled 1o vote separately on the amendment(s):

"The number of voles cast for the amendment(s) was/were sufficient for upproval

by . | -

{voting group)

(d The amendment(s) was/wers adoplad by the hoard of directors without shareholder action and sharcholder
aclion was not required.

O rhe umendment(s) was/were adopted by the incorporalors without sharcholder action and sharcholder

aection was not required,

NDated FEBRUARY 18, 2009

Siénature -,./.z«-(}.% -2y,

(By a director, president or other offiger — If directors or ofTicers have not been
selecied, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

VICTOR REYES . .
(Typed or printed name of person signing)

.. .. PRESIDENT
(Title of person signing)
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